ot Health, i . THE DIVISION OF HEALTH OF MISSOURI : 4 39
"avawe FILED DEC 12 1957 STANDARD CERTIFICATE OF DEATH e SOOI

S. Public 4 R{ é ~2 7
Ith Service Registration District b [\CTRRENRE B, 450 oo IR Pramary Registration District No. ¢} 7 Ve XD Regish’ar's Noaw ) ¢/ A4 . ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution:-Residence befors’

, ! .
21 | attended the decoased from [[{‘ ;{Z’S / { Z , ol 3// /r’/‘ and lass Saiv ™ liveon _ 12=1=57
Daath cccurred at 6: . : D. m on tha dnfl stu{ecl cbove; and to the best of my knowhdge, from the cavses stated.
. 22a. SIGNAT?E. ’ o {Degrme or title) D ib. ADDRESS ’ 22c. PATE SIGNED
' o Targhek by "] 10901 Winner, Indep., Mo, | 12-2-57
230. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY - | 234. LOCATION (Ciry, rown, o coumy) | {Store) ™

REfRGvETY | 12/4/57 Ursa Cemetery Yfsaylllinois, -~
24. FUNERAL DIRECTOR DRESS - 25. DATE RECD. BY LOCAL REG. | 16 REGISfRAR'S SIGNATUR ~
Dixon L. Kepley Indep,Mo. N Y ~ 5-7 \j@‘a/
4 \

. 5. 300 a. COUNTY =~ Jack&on a. STATE Misgsgouri, b County Jacraisy)
ev. 1-57 b. CITY (M cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY T Insidg Limits
%y Independence Yos (Mo [ 3 Independence s p| valf v(d
c. EgLé.l NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET 1611 f outsidyg, give |oi:ciion) Reside on Far
e eR Indep.Sanitarium APDRESS arrls vl e
3. NTAME OF ?ECEASED First Middle Last 4. DATE Maonth Day Yeaar
({Type or print) WILLIAM E. WRIGHT DE?\F"I’H Dec R 1 , 5 1957
5. SEX 0 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BlRTéI 9, AGE {in yeors |FUNDER 1 YEAR| 1F UNDER 24 HRS.
‘ hday) [Months | D H. Min.
-5 I Male White . _wln‘ﬁiﬂﬁ pivorcen[ ] Nov, 19 1 65 e hden [Montbe | Dars o I "
2 100, USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state er country) / 12. CITIZEN OF WHAT COUNTRY?
= I C) ki i if retired) IRDUSTRY
: RETTHEE T ariie] Fith, Mendon, I1linols, USA
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
H
¢ | ¥ehemiah wright Unknown Laura Wright
[+] -
I TE:. Z [| 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
E ;,:_ g (You, Na :nlmqwn) {If yos, givg wgr or dotes of service) None Mrs Flo ] si e Irwin 16 11 Harri g
 Z o 18. CAUSE OF DEATH (Enter only one cause per ling for {a), (b}, and (c}.) INTERVAL BETWEEN
& ©w PART I. DEATH WAS CAUSED BY: ‘P - ONSET DEATH
-2 w IMMEDIATE CAUSE (a) MbAlAA I - W . L d
- { 7
;- ‘So g.’ Cenditions, if any, DUE TO (b) MR u d :
5 = which gave rise to_
! H e above couze (a),
T =z stating the under-
£ 2z iying couse tasr. I DUE TO (c)
! 'E“_d g > PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but'not related to the terminal dizsease condltion given In PART | (a) 19 cggzégmi’g;
| 2 ’
3 sfc 430X s TP R L]
-§ - § =1 20. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
- = = W
I W D 0 O :
e B
§ 5 < W3 20c. TIMEOF .Hour <Month, Day, Year
$2 ofs INJURY . am. ..
; "g : B p.m. - .
2E & 20d. INJURY OCCURRED - | 20e. PLACE OF INJURY (e.g-, inor abouthome,] 20f. CITY, TOWN, OR LOCATION _ _ COUNTY - STATE
g - w WHILE AT‘l:-] HNOT WHILE D farm, factory, street, ofhca bidg., etc.} .
s 3 WORK AT WORK i
3 .S
Y3
ig
[T
83

O ' (Licensed Embalme®s Stn’.ann on Reverse Side)




LS8l 01 930

 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY MEB, OF DY oottt ieisirisssstisststvnsarasnssrnrnsuasanarenaretosssssntiossanansere o Student Embalmer Nou ..oeveeveeerernen.

working under my personal supervision.

SEUABNE «evveeereenreeseeesrineeresessaans S s
Signature of Student Embalmer

e .
L= ' —__Licensed Embalmer

"P. 0. Address.

"X Note: Thé above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
" "to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this.body is not embalmed, fact should be so stated above. '
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